FORM D
UNITED STATES ' OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISS]ON : . |Expires: April 30,2008
Washington, D.C. 20549 Estimated average burden

FORMD

OTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR ,

UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering {([_] check if this is an amendment and name has changed, and mdlcate change )

Tishman Spever Real Estate D.C. Area Portfolio JV L, L.P,

Filing Under (Check box(es) that apply): [J Rule 504 [] Ru[e 505 [{ Rule 506 [] Section 4(6) D ULOE
Type of F]Img E New. F1Img [:] Amendment _
i i

A, BASIC IDENTIFICATION DATA °

1. Enter Ihe mt‘ormauon requested abou( the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Tishman Speyer Real Estate D.C. Area Portfolio JV I, L.P. - THOMQHM
Address of Executive Offices (Number and Street, Ciy, Siate, Zip Code) | Telephone Nomber (Incloding ARHNRNEE\"
c/o Tishman Speyer U.S, Value-Added Associates VI, L.L.C., ) (212) 715-0300 L

45 Rockefeller Plaza, 7th Floor, New York, New York 10111
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lncluding Area Codc)
(if different from Executive Offices) -
Brief Description of Business: To acquire, develop, redevelop and operate a portfolio, compnsed of twenty-eight office bulldmgs localed in
the Washmglon, DC area . -
Type of Business Organization

[ corporation [ timited parinership, already formed ' .+ [0 other (please specify):
[ business trust - [ limited partnership, to be formed ' "
Month Year
l1f1]fo]se] K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pastal Service abbreviation for State: .

CN for Canada; FN for other foreign jurisdiction) |
GENERAL INSTRUCTIONS
Federal:

Whoe Must File: All issuers making an offering of secunnes in reliance on an exemption under Regulation D or Secuon 4(6), 17 CFR 230. 501
et seq. or 15 U.S.C. 77d(6).

When 1o File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice lS decmed filed with the U.S.
Sacnrities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given bolow or, if received at thnt
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repoﬁ the name of the issuer and offering, any
changes there1o, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal ﬁ]mg fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exempnon (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondtuon to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropr:ate stales in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemptlon unless such exemption |.
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in o .
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 10of7
valid OMB control nurmber. .



B

: Full Name (Lasl name first, if mdlv:dual)

"do Tishman Spevtr U.S. Value-Added Associaies VI, LL.C., 45 Rockefeller Plaza,' ’Hh Floor, New York. New York 10111

i

| e . A.BASIC IDENTIFICATION DATA - - - '
2. Enter the information requested for the following: )

« - Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of aclass of equity securities
of the issuer; ’

+» . Each executive officer and director of corporate issuers and of corporate genera] and managing panners of partnership issuers; and
e Each general and managing partoer of partnership issuers. . . ) : '

. Check Box{es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  [J Director X General Partner

Full Name (Last name first, if individual)
Tishman Speyer Real Estate D.C. Area Portfolio (VI), L.L.C.

- Business or Residence Address (Number and Street, City, State, Zip Code)
' . cfo Tishman Speyer U.S. Value-Added Associates VI, L.L.C., 45 Rockefelter Plaza, 7th Floor, New York, New York 10111

Check-Box(es) that Apply: [} Promoter  [] Beneficial Owner  [] Executive Officer  [] Director  [X) Member of General Partnet - |

Full Name (Last name first, if individual) ‘ = L S : - C et
Tishman Speyer Real Estate Venture VI, L.P:
Busmess OF Re51dence Address Number and Street; C 'A State. Zip Code : i : e
do Tishran Speyer U.S, Value-Added Associates VI, LL. C., 45 Rockefeller Plaza, 7!h Floor, New York New York 10111 -
Check Box(es) that Apply: [} Promoter [ Benefi C|a! Owner [0 Executive Officer [ Director {4 Member 6f General Partner

i it

Tlshman Speyer Real Estate Venture VI Parall¢l (ERISA), L P.
Busmess or Rcsuience Address:# (Number and Slreet City, | State Zip Code

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director ] Limited: Parmer
Ful] Name (Last name first, 1f mdmdua]) A T o

SITQ P = ' .

Busmess or Residence Address - (Number and Slreel Clly. State, Zip Code) ' N
clo SITQ Inc.,'1001 Square V'ctona, Suite C-200, Montreal, Quebec HZZZBI Canada Sl SR lml
Check Box(es) that Apply: ' [ Promoter (] Beneficial Owner [ Executive Officer  [] Director  [] Limited Partner
Full Name (Last name first, if individual) - :

LB DC Area Portfolio Partner LP

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Lehman Brothers Holdings Inc., 399 Park Avenue, New York, New York 10022
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S tuE T T B INFORMATION ABOUT OFFERING

. . : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeringZ.......ce.evorereerervecrseremsnesees O .
. Answer also in Appendix, Column 2, if filing under ULOE ‘
2. What is the minimum investment that will be acccpled from any individual?...........ccoimmnriviinenisiisssssissensinin. $25,000,000*
- * subject to the discretion. of the General Partner 1o accept lesser amounts. ’ )
- ‘ . ' _ _ Yes No
3. Does the offering permit joint oWnership of @ SINEIE UM .ovvevreieeveees v e msss e ssisssssssssss s s esssss s sssssssssssenees I |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any’
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state or
states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only. Not appllcable

Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

~ States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers ) :
(Check “All States™ or check inGiVIAUAl STAES) .....ciiiieisiiiesissiisiisssnssivnssrseesesssesesessasssssseseassassorsasensossososasseaeassorssnss R, ] AN States
[AL] TAK] [AZ) =~ [AR] [CA] (COl [CT] [DE] [(DC} - [FL] . [GA] (HI] [ID]
(L] “{IN] [TA] ~ [KS] [KY] [LA] [ME] [MD] MA} . M1 [MN]  [MS] [MO}
[MT) [NE] [NV] [NH] (NJ] {NM] " [NY] [NC) [ND] [OH] [OK] - [OR] [PA]
[RI) [5C] [5D] [Tl\{] [TX] = [uUT} [VT] [VA] [(WA]) {wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

' Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States™ or check individual SIALES) ...l b e sss s, teeeeeienne eeeenernenes [J All States

[AL]  [AK] [AZ) [AR] [CA]  [CO] [CT] [DE] (DC] [FL]  [GAl - [HI (D] |
(1L} "JiN] [1A] [KS)--  [KY] (LA] [ME]  IMD]  [MA] [Mij  (MN]  [MS] (MO]

. [MT] [NE] [NV] [NH] [NJ] [NM] [NY] (NC]  [ND] [OH)  [OK] [OR] [PA]
(RI] (SC1-  [SD] (TN] © [TX] (UT] (VT] [VA] = [WA] (wvy  [wl)  [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persaon Listed Has Solicited or Intends to Solicit Purchasers ‘
" (Check “All States” or check individual STAES)..........rvmuureuseceesmeceeees e cneesres s s scertssessssmsesssasessessonesessessenseson IR v e [ All States

[AL] = [AK] (AZ] [AR] [CA] (CO] (€7 [DE] [DC] [FL) [GA] [HO (ID]
{IL] [IN] [1A] [KS] . [KY] [LA) [ME] [(MD] [MA] [MI) {MN} ~ [MS8] [MO]

[MT] [NE] INV]  [NH]: (NJ) [NM]  [NY]} INC] [ND] [OH]  [OK]  [OR] [PA]
- [R- (8] {spj [TN] (TX] m . [v7 [VA] (WA] (wWv] (Wl [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already sold. -
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
indicate in the columns befow the amounts of the securities offered for exchange and already exchanged. .

- Aggregate

Type of Security . Offering Price
Debl......cvvnereneene o §
EQUitY .ot _ eeteeeeeeuereeseeeeros s eeeraee et e e s e seere e rarenaes e §
O Common [J Preferred '
Convertible Securities (inpludipg WAITANLS)..c.ovvrevvreeeesesseserersessssessessessmsssssstsssessssesssssnressensssnssesssssssessesssses $
Partnership INEIBSIS. ... recusersc et vesversssssse s sesvesvessesssssanes s, $1.103.400,000
OMRET (SPECITY) corevee e b AR bbb 00 $
Total... ' v $1,103,400,000
Answer also in Appendlx, Co]umn 3 1f ﬁlmg under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased secumles and the aggregate dollar amount of their purchascs on
the total lines. Enter “0™ if answer is “none” or *“zero.”
- Number
_ Investors
ACCTEAIER IVESLOTS .o sessssssssssssssssssssssssssssessoross rostststssssesesssssen o la
_Non~accredi1ed Investors rrnee e ——
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4 :f ﬁl]ng under ULOE
3. Hthisfi Img is for an offenng under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sa]c of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of
Type of offering Security
Rulc 505 et
Regulation A ' e iinas
Rule 504.............. '
TOAL .ottt s RS SERsRRaRTR Fer Rr TR b A e e b en X

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The information

" may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees..........

Printing and Engraving Costs
Legal Fees

-Accounting Fees

Engineering Fees ..........conmmeensmnmmssnsnsncnnes

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)_organization. lepal and accounting eXPense ...........eveviviieirinniinimsinssisssssssssns

{1) $1,103,400,000 aggregate amount of limited pannersh:p interests
{2) In (housands

i . . C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS _

RRROOOODCO

Amount Already
Sold

il.
$

g
1.103,400,000

38
$1,103.400,000

Aggmgme.
Doliar Amount
of Purchases

1.103 400 000

Dollar Amount
Sold

34,000,000

1.400.000
$35.400.000

{rﬂmmmw
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C. OFFERING PR]CE NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b. Emer the difference between the aggregate offenng price glven in response to Part C - Question 1 . ~ $1.068.000,000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross .
proceeds 10 the iSSUEE.” ... v e e b A bbb s ens s n e e Ren s er e

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of
" the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusled gross proceeds to the issuer set
forth in response to Pan C - Question 4.b above,
Payments to,

Officers, -
Directors, & . Payments to

Affiliates . - - Others
T SR i . a
Purchase of real estate and interests in real estate........... Lo bt b ene et st s arae b e rearere - [j $ K $1.068.000.000
Purchase, rental or leasing and installaiion of machinery and equipment..........cvvvvrvesencesssesernn. O s E]: $
Construction or leasing of plant buildings and facilities............o.vvcverrreeicorienicsscccsccsreiresimsics. [ $ O s
Acquisition of other business (including the value of securities involved in this . '
offering that may be used in exchange for the assets or securities of another .
SSUET PUTSUANE L0 8 METEEIY.....cooovmrurirraererserserssssrsssesiermesnrnnes Ceveeessnr e b 0 $ 0Os
Repayment of mdcbtedness ..................... ©eetsetesseseres st et eRr e e eeR R SRS S ne A RS b b2 481 enae s s s enenen Osg O s
Working capital et et e SO ST SR, s s O s
Other (specify): . ‘ Os 0O $ -

kR8240 1841 R RRRRR 1504 R Os - BJ  $1.068,000,000

eeoeeesseeesese s sessese e oo e K  $1.068,000.000

' 'D. FEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staﬂ' the
information fumlshed by the issuer to any non- accredned investor pwt)paragraph (bX2)of R

Issuer (Print or 'I‘ype) ' Si atly/ / | Do
Tishman Speyer Real Estate D.C. Area Porll' oliocJVL, L.P. / MQ fC,q a 7

Name of Signer.(Print or Type) : Vice President, Tishiuai Spefe'r'ﬂ Esiate D.C, Area Portiolio (Vl),
Paul A. Galiano B General Partner
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. APPENDIX

Intend 1o sell to non-

4

Disqualification under -

Type of security

accredited investors State ULOE (if yes, attach

and aggregate

Type of Investor and

-explanation of waiver

offering price
offered in State
(Part C Item 1)

amount purchased

ted) (P Ttem 1
in State (Part C Item 2) Agrane ) artE_ em )

Number of
Non-
Accredited
/| Investors

Number of
Accredited
Investors

Amount

2) Amount Yes . No

CA [ -
CO - X

() 1 25,000

DE
DC

GA
HI

1A
KS§
KY
LA

MD 1  —
MA '
MI

MS
MO
MT

NV

' . in State (Part B Item
19}
-~ | State Yes No
AL
: AK : '
AZ
|

NJ

NY X (1) 10 618,400

(1) $1,103,400,000 aggregate amount of limited parinership interest
(2) Inthousands i
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APPENDIX

Intend to sell to non-

accredited investors

in State (Part B Item
1) '

"Type-of security

and aggregate
offering price
offered in State
(Part C Item 1)

4

Type of investor and
amount purchased in State
(Part C ltem 2)

Disqualification under -
State ULOE (if yes, attach
explanation of waiver
granted) (Part E Item 1) -

State,

Yes No

| Accredited

Number of
Amount
Investors

Number of
Non-
Accredited:
Investors

Amount

Yes No

NC

2)_

OH

OK

OR

PA

RI

SC

SD

TN

X

VT

VA

WA

WV

W1

WY

PR

()

3~ [460,000

{1} $1,103,400,000 aggregate amount of limited partnership interests
(2) In thousands

END ™




